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(Received 15 August 1990)
Encapsulated collections of bile ("biloma") may be a sequela of liver trauma, operative injury or
disease. Such collections may be intrahepatic or extrahepatic and usually in the supramesocolic
compartment of the abdomen. This is a report of a retroperitoneal biloma, an entity that has been
reported only twice to date but this is the first secondary to an operative common bile duct lesion.
Evacuation of the biloma and reconstruction of the associated biliary stricture were successfully
carried out. The patient remains sympton free with normal clinical and laboratory data more than 14
months after surgery.
Operative common bile duct (CBD) injury may be followed by a number of
complications. To our knowledge retroperitoneal biloma secondary to a CBD
lesion has not been previously reported.
CASE REPORT
A 54 year old lady was submitted to elective cholecystectomy in a district hospital
on 15/09/1988. Operative cholangiography was not performed. Soon after ope-
ration bile drainage through a subhepatic drain appeared and continued for four
weeks. The patient subsequently developed bile peritonitis and was reoperated
upon on 21/10/1988 and the abdominal cavity was drained. Bile drainage stopped
by mid-January 1989 but was followed by jaundice. A third operation was
performed on 23/02/89 for obstructive jaundice. The CBD could not be found and
the abdomen was closed with drainage. In March 1989 percutaneous transhepatic
cholangiography (PTC) was carried out clearly demonstrating a high CBD stric-
ture. The procedure was followed by frequent attacks of severe cholangitis with a
temperature of up to 40C.. Once while vomiting she felt "that something broke in
the abdomen". After this episode the fever abated somewhat and the attacks of
cholangitis became less severe. However, a painful enlarging right lower quadrant
abdominal mass appeared.
At the time of admission to our Institution on 31/03/1989 she was deeply
jaundicied with a large tender right lower abdominal mass. Laboratory data
indicated biliary obstruction (total serum bilirubin 302.5 mmol/l, serum alkaline
phosphatase 6.9 U/I (normal value 1 to 2.5 U/l).
193194 R. 0LOVI and M. PERI;AVI(
Ultrasonography (US) showed mild hepatomegaly and dilated intrahepatic bile
ducts. The CBD was not visible. Below the liver in the retroperitoneum extending
downwards almost to the pelvis a large septate encapsulated anechoic fluid
collection 15 15 cm in diameter was demonstrated (Figures 1, 2, 3). The
pancreas, spleen and kidneys were normal.
At operation on 03/04/1989 a CBD stricture (Type III Bismuth) was found with
an internal biliary fistula extending along the hepatoduodenal ligament and behind
the duodenum into the retroperitoneal space. A huge 1000 ml collection in the
retroperitoneal space and mesenteric base was identified. The collection was
emptied by an incision lateral to the ascending colon and the cavity was drained.
The stricture was repaired using a Roux-en-Y hepatico-jejunostomy.
Recovery was uneventful. The serum bilirubin fell within the normal range
within four weeks. Tube cholangiography through a transjejunal drain taken two
weeks after operation showed free flow through a wide stoma into the jejunal limb.
She remains sympton free with normal laboratory data, US and HIDA-scanning.
DISCUSSION
Whipple in 18981 was the first to describe a cystic swelling containing bile stained
fluid following liver trauma. Subsequently intrahepatic biliary cysts were reported
2-5 but are a very rare entity. Gould
6 and Patel 1979 described an encapsulated bile
collection in the right-upper abdominal quadrant following blunt abdominal trauma
and called it a "biloma". This term has been accepted by others. The size of
reported bilomas vary from a few to 40 cm in diameter. The largest containing 5700
ml of bile 7. Almost all reported bilomas occur as a result of blunt abdominal
trauma and are due to direct disruption of bile ducts, liver rupture with disruption
Figure 1. US showing retroperitoneal fluid collections, relation to pancreas and abdominal aorta.COMMON BILE DUCT INJURY 195
Figure 2. US showing a huge septated retroperitoneal fluid collection in the right abdomen, 15 15 cm
in diameter.
Figure 3. US showing the same fluid collection, extending downwards almost to the entrance of the
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of intrahepatic bile ducts or secondary tissue necrosis with bile leakage ;’. Rarely
there is a spontaneous small perforation of the CBD or gallbladder with perichole-
cystic biloma formation 10. Sometimes bilomas may develop after cholecystecomy
7,9, after invasive diagnostic procedures such as liver biopsy 11, PTC 9,12, percuta-
neous transhepatic drainage 9, ERCP or endoscopic sphincterotomy 13. It is
possible that the pathogenesis of retroperitoneal biloma in our patient occurred
during violent vomiting causing a rise of the abdominal pressure resulting in
internal biliary leakage and temporary relief of cholangitis but giving rise to a
retroperitoneal "biloma".
In all reported cases bilomas were located in the upper part of the abdomen 9,10,
rarely in the left diaphragmatic area and are very rarely intrahepatic 1,12,14,15.
Neoptolemos et al. 1984
13 reported a case of retroperitoneal bile leakage,
abdominal wall bile staining and "biliscrotum" due to a retroperitoneal perforation
of the CBD following endoscopic sphincterotomy.
A further case of retroperitoneal biloma was described by Satake et al. 1985 16,
due to spontaneous perforation of the CBD. To our knowledge the case presented
here is the third retroperitoneal biloma reported to date but the first such case
following operative injury to the common bile duct.
Symptoms of biloma may be absent, mild of severe and may appear at even a late
stage. In our patient obstructive cholangitis and a painful growing abdominal mass
were the leading symptoms. Biloma may be diagnosed by US 6,14,17,18. Other
diagnostic procedures may also be useful as for example hepatic scintigraphy
(HIDA)
11,19,20 (CT-scan)
21,22
Treatment may be operative or non-operative. Vujic and Brock 1981
23 reported
non-operative treatment with percutaneous, ultrasonic or CT guided aspiration of
biloma. Others have confirmed the value of non-operative management 9,10,24,25.
However, in our patient surgery was necessary since reconstruction of the CBD for
stricture was also required.
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